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general anaesthesia was not required for its retrieval and such cases of upper airway trauma are unusual. It is not unheard of, however, for removable appliances or fi xed appliance components to be either inhaled or swallowed. This case serves as a reminder of the need to avoid sharp 'C'-clasps on removable appliances where possible and to ensure that the appliances are suffi ciently retentive not to become dislodged.
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UNFOUNDED ALLEGATIONS
Sir, I am writing in response to the letter written by C. H. Griffi ths complaining about his/her treatment at the hands of a body corporate (Therapist woes; BDJ 2010; 208: 197-198 ). I do not think that it was correct for the editor of the BDJ to have printed these unfounded allegations and I would be most surprised if a similar letter had been printed if the allegations had been directed at an individual dentist.
Published communications in the BDJ should be confi ned to points of general, political and/or dental interest, not individual grievances which only demean the letter writer and the reader. C. H. Griffi ths has a very valid point to make regarding the non-availability of positions for therapists but that is a refl ection of what the dental profession think about employing a therapist in general dental practice.
I am an associate dentist who has worked for the last eight years for a dental body corporate and in my experience the clinical governance of this particular company is far higher than many practice owners that I know. 
LISTEN TO THE PEOPLE
Sir, I am moved to write after listening to the sad news re: the woeful performance of the Mid Staffordshire NHS Foundation Trust. This has been attributed to a tendency to pursue targets rather than patient care and in my view has parallels in dentistry.
Since the imposition of the new dental contract in 2006 NHS dentistry has been largely driven by the need to achieve a target number of UDAs.
Unfortunately the needs of the patient are often in direct confl ict with the dentist's need to generate UDAs. For instance, if a new patient requires eight fi llings and a root canal therapy this only generates three UDAs. The effects of this perverse disincentive to treat have been demonstrated in changed treatment patterns. For example the dental laboratories report a large fall in business and it is less common to provide more than a single crown in a course of treatment.
'Splitting' treatment has also become an issue which has been used to demonise dentists who in many cases are only trying to generate a reasonable number of UDAs from an extensive course of treatment.
That these problems would arise was obvious and widely predicted by GDPs.
I am very disappointed that instead of protecting patients and the profession from the effects of UDA targets the chief dental offi cer sought to defend the introduction of the system without even piloting it.
I feel that it is time that our leaders started to listen to the people who actually provide the treatment and abandon systems which do not promote quality care. 
